MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUPLIC HEALTH AND WELFARE

DO.NOT WRITE
ON THIS STuB

AMENDED

Registration District No, ... ..

.,Z___Pmnar-p Registratio

3=039858"

n District No. _(__e__o__?:_'._ilegmrlr ‘s No. _-_m
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B o~ N0 4
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Rev. 4/59

1

DATE AMENDED

LI T 0093
1. "PLACE OF DEATH™ = @ —~ £ 19

2. COUNTY Jackson

2. USUAL RESIDENCE (Whert decested lived.
= STAE Missourt N7 Jackson

If institution: Residence befors

admission)

b. CITY {If autsida corperate limits, give TOWNSHIP anly)
OR .
own Kansas Clty

Length of stay in 1b

21 Yrs

c. CITY

OR «
town  Kansas City
d. STREET

Inside Limits

Yar B} MNo OO

<. 'Il-(uoléPNTAATE OF {if NQT in hospital, give focatign}
1
Wentuiion Saint Lukes Hos pital

Inside Limirs

Yes @ Nof

(I outside, giva lacation)
ADORESS

1012 W, 38th Street

Reside on Farm

Yes [J Ne [X .

234 LY

3. NAME OF DECEASED
(Type or print)

Firay Middle Last 4, DATE Month Day

EATH October 9
B. DATE OF BIRTH | % AGE {leat birthday) |IF UNDER 1 YEAR

10-28-1897 65 Wioriba | Deys

1}, BIRTHPLACE (City and wate of country)

Year

1963
IF UNDER 24 HR
Hours Min.

Dunn Davis
7. Married (X Never Married [

Widowad [J Divoread [

Lorraine
5. SEX 4. COLOR OR RACE
Female White
10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)
ome

10b. KIND OF BUSINESS OR INDUSTRY!

At Home
13b. MOTHER’S MAIDEN NAME

. .
{.Fannie Holmes Charles A Davis
16. SOCIAL SECURITY NO. [17. INFORMANT dress

None Charles A, Davis 1019 W. 38th Street

18. CAUSE OF DEATH (Enter only one cauze per line for {a), (b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - : ONSET
IMMEDIATE CAUSE {e)

) DEATH
DUE TO (b)

12. CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

Villisca lowa

13a. FATHER'S NAME 14. NAME OF H

George W. Dunn
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(N;, no, or unknawn) l(lf yes, give NN,or dates of service)
o] 8]

DOCUMENT

Condltions, if any,
which gave rise 10
above cause {a).
stating the under-
lying causa last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTEIBUTIFG 10 QEATH but not releted to the rerminal
disease condition given in PART | {a)

w
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Z

If deceared was femala was
there a pregnanty in last 90 days.

J [ Yes l ﬂ No ] ] Unknown
niury in PART | or PART Il of item 18.}

PART (1L

19, WAS AUTOPSY 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES}4, NO O

20c. TIME OF
INJURY

200. ACCIDENT  SUICIDE  HOMICIDE
o D

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

e. FLACE DF INJURY (¢.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, facrory, street, office bidg., etc.)

Lq 5_.( 19_LLiLiund lant 1aw unllvu on-£ /2 - 4 /l .%
)

- P 0 on the date stated above, and 1o the best of my knowledge, from the causes atated.
{Degree ar title; . DATE S51GNED

f 16-10-¢3

{State}

| attended the decessed from.

Death: occurred al.

YUY Lo

23- BURIAL, CREMATION,
IfEMOVAL‘}S Tufy] 1 0 “12- 6 3
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Btine & McClure Kansas City, Missouri /o-f0 ¢ .3

{Licersed Embalmer’s Statement on Reverw Side)

21,

22b. ADDRESS .

YL20 7

“Tic. NAME OF CEMETERY OR CREMATORY
Villisca Cemetery

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

W, Ureane

23d. I.OCA.TION (City, tolvh, lof county)
Villisca lowa

26, REGIST?R‘S SIGNATURE Z

23b. DATE

BY AFFIDAVIT OF

ITEM NO,




Sost = 1p
.

o587/ 1 T
0 D
a
- L4

i

-

22

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

y . Z W
Student Signed FI7) Z .
. Signature of Student Embalmer : - /
Licensed Embalmer No .;% 5 %’I)
A : :

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofiply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is-not embalmed, fact should be so stated ‘above.




